Doubts have been expressed as to whether function plays a part in the development of the jaws and alignment of the teeth. This paper attempts to show that function is an important factor. Tt is shown, first, by analogy that function affects other parts of the body; and secondly by direct examples. The more important of the latter are the breadth of the dental arch being dependent on the size of the tongue, the form of the glenoid fossa being related to the extent of the overbite of the incisors, and finally the changes in the occlusion of the deciduous teeth, between 3 and 8 years of age, so that the permanent incisors and first permanent molars may occlude correctly, such change taking place with difficulty unless the cusps of the deciduous teeth are worn. Where greater forward movement of the lower deciduous teeth compared with the upper deciduous teeth has not taken place, a degree of post-normality of the lower arch must inevitably be present.
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ABSTRACT.-Doubts have been expressed as to whether function plays a part in the development of the jaws and alignment of the teeth. This paper attempts to show that function is an important factor. Tt is shown, first, by analogy that function affects other parts of the body; and secondly by direct examples. The more important of the latter are the breadth of the dental arch being dependent on the size of the tongue, the form of the glenoid fossa being related to the extent of the overbite of the incisors, and finally the changes in the occlusion of the deciduous teeth, between 3 and 8 years of age, so that the permanent incisors and first permanent molars may occlude correctly, such change taking place with difficulty unless the cusps of the deciduous teeth are worn. Where greater forward movement of the lower deciduous teeth compared with the upper deciduous teeth has not taken place, a degree of post-normality of the lower arch must inevitably be present.
CONSIDERABLE controversy has taken place in the last few years as to the influence of function on the full development of form. Some have held that it is an important factor and others that its action is negligible [1, 2, 3, 41 . The truth probably lies between these two extremes, i.e., function is an important factor in the full development of size and form of the jaws, so that the teeth have sufficient room to occupy regular arches, and that their occlusion can be morphologically correct. There seems to be no doubt that the extremist who says that function determines the size and form of the jaw is absolutely correct, but the term " function " to him must include not only the major obvious functions such as mastication, but also the function of cells-the bone cells as well as the cells of the glands of internal secretion. Now, in this paper, by "function" is meant only the obvious functions, mastication and breathing, and an endeavour is made to show that these obvious functions are important factors in the development of normal occlusion; other factors, though important, are not considered. There are many difficulties in the way of trying to prove this contention. A case in which no function takes place is practically impossible; the taking of nutrition through the mouth is essential to life, and if the jaws and surrounding parts are functionless it is doubtful if life could be maintained. In other parts of the body, entire absence of function does not of necessity prohibit existence, and it can be shoWn that in such circumstances growth and development of size and form of these parts are inhibited. Analogy is dangerous, but if one accepts the analogy as an indication only, it should not be ignored.
This paper is divided into three parts. First, absence or increase of function of soft parts in other areas of the body. Second, absence or increase of function affecting bone in other areas of the body, and third, the effects of function on the jaws, teeth and their surrounding soft parts. As to the first part, two examples will suffice to show that function does materially alter the size and form of soft parts. The removal of one kidney necessitates considerably more work being performed by the other kidney, and it can hypertrophy and take on the function of the original two kidneys [5] . The muscles that bend the knee atrophy when the knee-joint is ankylosed. In the second part I give three examples; the first deals with total loss of function, the second with loss of function of one bone and adaptation of another bone to accommodate the loss, and the third with increase of function. Cases have been recorded [61 in which the leg or legs have been removed, or have become diseased early in life, rendering the femur functionless, and it has been shown that the angle between the head of the femur and the shaft remains obtuse, as at birth, instead of becoming nearly a right angle as in a normal adult. The weightbearing function has been removed and the form of the junction of the head and shaft of the femur remains as at birth, without the normal adaptive changes in form. Thompson's book [71 " Growth and Form," he cites SMdillot's experiment, in which the removal of the greater part of the shaft of the tibia in puppies, leaving the weight of the body to be borne by the fibula, was followed by an increase in the size of the fibula, so that it was equal to, or greater than, the removed bone. The fibula is normally about one-sixth or one-fifth of the diameter of the tibia. In many instances in-early man and in some of the present hill tribes of India the shaft of the tibia is greatly flattened on its lateral external aspect and increased in size from before backwards, giving greater attachment to the tibialis anticus muscle. This is said to occur in order to enable these people to travel over rough ground. Many other examples could be given showing that increased function increases the size and alters the form of bones.
In D'Arcy
I now come to the third part of my paper, in which I shall endeavour to show the effects of use and disuse on the jaws, teeth and surrounding parts. Some of the examples are not spectacular and it must be remembered that one cannot separate 54, 1094 function from the other factors influencing the growth of the jaws. Recently Dr. Henry Stokes told me of an example of an abnormally large mandible of the extinct Irish elk that had come into his possession; the teeth were more worn on the right side than on the left. Very careful measurements were taken of the mandible by Miss K. C. Smyth in order to ascertain any differences in size, form and structure on the two sides. Certain areas, especially the length from the tip of the coronoid process to the angle of the mandible, were appreciably larger on the side on which the teeth were worn. The area for the attachment of the masseter and internal pterygoid is considerably enlarged and stronger on the worn side. The X-ray photograph does not show any great difference in density on the two sides. This animal suffered from rheumatoid arthritis, and probably one joint was more painful than the other, so that mastication was greater on one side than the other. It must be remembered that this change occurred after adult life, and that differences in form and structure would be less than in a young, growing individual (figs. 1, 2). There is usually a certain difference in attrition of the teeth on the two sides, probably owing to mastication. being carried on more on one side than the other. Such mastication is very common, even in man.
The form of the glenoid fosea does seem to be related to function, though the authorities consulted do not agree as to the type-or rather the expression-of function that is responsible for the variations in the depth of the fossa. Knowles [8] seems to consider that in the Eskimo the shallow fossa is due to vigorous side-to-side chewing. Dewey [9] considers the depth of the fossa directly related to the height of the cusps of the back teeth. It seems to me that the variation is mainly due to the depth of the overbite of the incisors. The greater the overbite the steeper the slope from the bottom of the fossa to the table of the eminentia articularis, especially at the beginning of the slope. Fig. 3 shows the outlines of the fossa and eminentia in several subjects with different incisor bite. No. 1 is a particularly close bite, overbite 13 mm., LEFT OERBITE. total height of crown of lower central incisor 9*5 mm. Here the slope is nearly perpendicular at the beginning and enables the mandible quickly to get clearance of the overbite and carry on the side-to-side motion in mastication. In the Eskimo (No. 7), in whom the incisors get worn away sufficiently to become edge-to-edge, the slope is very oblique, as the clearance necessary is very small. In other papers I have shown that the size of the tongue has great influence on the development of the breadth of the arch, and that the strength of the bite is responsible for the depth, density and bulk of the mandible. The Saxon skulls in the Anatomical Department of Birmingham University show great strength of bone and fairly wide arches, but in practically every case there is a slight crowding of the lower incisors. In the Eskimo there is greater bulk, but also width and no crowding, and it appears that the difference must be due to the type of food eaten. The Eskimo is purely a flesh eater, the food being of the nature of india-rubber, which requires tremendous exercise of the tongue to keep the food between the teeth for lengthy periods. Among the Saxon people, on the other hand, the food was hard, but required crushing rather than trituration.
Before leaving the subject of mastication it is desirable to refer to the muscles that depress the mandible. The muscles involved in this action were described by the writer in a previous paper [3] in order that it might be understood what muscles were being tested with the jaw depressor dynamometer. Wilson Charles [1i considers that the mandible is slung in position by the temporal, masseter anid pterygoids, and that their interaction causes the mandible to move in mastication, speech or song. According to him the hyoid muscles do not depress the mandible, but are concerned solely with the movements and support of the tongue, or-assist in swallowing; and cannot act as opponents to the elevators of the mandible, or as depressors of the mandible while performing these-other functions. It is proposed to show that the hyoid group does assist in all these functions. If the ball of the thumb is placed behind the symphysis and the mandible is depressed and elevated alternately about j in., the tongue being kept at rest against the palate, the geniohyoid, digastric and mylohyoid muscles can be felt contracting as the jaw is depressed. A similar condition can be felt in chewing food, but in this case the tongue is in action and the contraction of the hyoid muscles could be claimed to be related to the movements of the tongue; now, as the bolus of food is about to be swallowed, the tongue is pressed up. against the palate, the teeth are brought together by the elevators of the mandible, and the hyoid bone rises, the infrahyoid muscles relaxing. The hyoid muscles can be felt in strong contraction; not only have they to raise the hyoid bone, but they also have to assist'in fixing the tongue. The elevators of the mandible have really contracted to prevent the mandible being depressed by the contraction of the hyoid group. Yawning is another natural action in which the tongue takes no part; yet the hyoid muscles can be felt in strong contraction.
The last example of the dependence of size and form on function is of great practical importance in the development of adult occlusion. The changes that occur in the occlusion of the deciduous teeth, between three years of age and the time of the occlusion of the permanent incisors and first permanent molars, cannot take place in their completeness without function and the consequent wear of the deciduous teeth [10, 14] . At three years of age the occlusion of the deciduous teeth is very definite owing to the length of the cusps of the deciduous molars and the amount of overlap of the incisors. The interdigitation or cogging of the teeth is so marked that one finds a very perfect morphological normal or a very definite abnormality ( fig. 4 ).
There are two reasons why there must be a change in the deciduous molar and canine occlusion before the complete eruption of the permanent incisors and first permanent molars.
First: the upper incisor region has to increase in size to a greater degree than the lower incisor region, owing to the upper permanent incisors being on an average 8 mm. wider than their predecessors, while the lower permanent incisors are only 6 mm. wider than their predecessors. In order that there should be no imbrication or apparent protrusion of the upper incisors over the lower incisors there must be an adjustment by a change in the occlusal relationship of the posterior deciduous teeth. Second: the distal surfaces of the upper and lower second deciduous molars end off flush; consequently the first permanent molars cannot at once come into correct A. occlusion. Only by an adjustment of the occlusal relationships of the deciduous molars can correct occlusion of the first permanent molars take place at this time. The adjustment that is carried out is a greater medial movement of all the lower deciduous teeth compared with the medial movement of the upper deciduous teeth (figs. 5, 6). There has been some difference of opinion as to the relation of the distal surfaces of the second deciduous molars; most writers on dental anatomy, if they mention the deciduous occlusion at all, hold that the second deciduous molars end off flush. Mummery [11] says: "The second maxillary molar occludes with the posterior two-thirds of the corresponding mandibular tooth but is in a vertical line with the lower tooth, not over-lapping." Sim Wallace [12] also supports the flush occlusion. Northeroft [13] is of opinion that the distal surface of the upper second deciduous molar extends beyond the distal surface of the lower second deciduous molar and so guides the upper first permanent molar into its correct occlusion with the lower first permanent molar. Schwarz [14] , of Vienna, is of the same opinion. They both admit that there is a greater forward movement of the lower deciduous teeth compared with the upper deciduous teeth, and that this -movement only makes the correct occlusion of the first permanent molars doubly certain. It appears to me that the teeth end off flush in most cases. In some the disto-lingual cusp of the upper second deciduous molar projects beyond the distal surface of the lower second deciduous molar, but is flush in line with the buccal cusps of the lower tooth ( fig. 4 ). The amount of projection will depend on the size of the disto-lingual cusp, which is the most variable cusp of the upper tooth. Schwarz says that the projection of this cusp causes the first permanent molar to rotate, if it has not already erupted rotated in non-forward movement cases. From the morphology of the approximal surfaces of these two teeth this seems improbable. The projection, when present, is placed too far lingually to guide the upper first permanent molar into correct occlusion with its antagonist, because the medial surface of the upper first permanent molar slopes away disto-lingually. A very few cases have also been seen in which there is a distinct overhang of the upper over the lower tooth, and it seems that this is due to the smallness and the position of the distal cusp of the lower tooth. In spite of the foregoing statement it has not been possible to find a single case of morphologically normal occlusion of the first permanent molars where the second deciduous molars were in the occlusion of three years of age, projection or no projection. A mixed dentition has been formed by taking the lower deciduous occlusal chart ( fig. 4) , substituting permanent incisors for deciduous incisors and adding the first permanent molar, all of the same relative size. It can be seen that it is impossible to fit the permanent upper incisors without apparent labial placement, inclination or imbrication; also that the upper first permanent molar can only occlude correctly with a space between its medial surface and the upper second deciduous molar.
No cases have been seen in which this space is preserved, though it does occur during the eruptive period. In every case either the upper first permanent molar drifts forward, where the cusps are short and consequently do not offer much resistance, or it rotates around the medio-lingual cusp uintil the medial surface comes in contact with the upper second deciduous molar. A combination of both meth-ods may occur (figs. 7, 8, 9) . Non-forward movement of the lower deciduous teeth does not necessarily mean that the permanent molars and premolars will not eventually develop into normal relationship, because it is possible for them to adjust themselves later in three or four years. The medio-distal diameters of the deciduous: canine, and of the first and second deciduous molars, are larger than their successors, the lower deciduous teeth being proportionately larger than their successors. This extra space for the premolars is closed up in the lower arch by the forward drifting of the lower first permanent molar; the upper permanent molar does not drift forward so much. This is a normal change. No evidence has been forthcoming that rotated upper first permanent molars can re-rotate themselves; however, the mal-occlusion in the upper incisal region above-mentioned, which arose from the non-forward movement, does remain.
Twenty cases were examined in which the deciduous molars were in place and no cavities present in them, and in which the occlusion of the second deciduous molars was 62b the same as at three years of age, as shown in fig. 10 . In each case the permanent molar occlusion is wrong, and in sixteen cases a close bite of the incisors was present, complicated in nearly every case with other forms of mal-occlusion of the incisors. Also there. were collected cases of forward movement of the lower deciduous molars ( fig. 11 ). The molar occlusion is correct in all cases medio-distally; in fourteen cases the overbite is normal, and in six cases a close bite is present.-In a previous paper [4] , McKeag and the present writer attempted to show that, in the majority of cases, close bite was associated with lack of vertical growth in the molar region, and it does seem probable that this lack of forward growth of the lower deciduous teeth is also associated with lack of vertical growth. This problem of close bite requires further investigation.
It can readily be understood that this forward movement cannot easily take place unless the cusps are worn away by function. Miss Smyth has, a case in which forward movement has taken place without wear of the cusps, but to allow it to take place, the upper second deciduous molars have rotated medio-buccally, the medio-lingual cusp of the 'upper second deciduous molar remaining in the central fossa of the lower second deciduous molar, the triangular ridge of the medio-buccal cusp of the upper tooth having become distal to the buccal groove of the lower tooth. There is some evi'dence [14] that a similar process takes place in the chimpanzee (fig. 12 ). The shape of the lower second deciduous molar is slightly different from that of man [15] ; the distal cusp-i.e., the most distal buccal cusp of the lower second deciduous molar--in the chimpanzee is smaller and is situated on the distal surface, while in man it is larger and situated nearer the buccal surface. Consequently, in t.he chimpanzee, the disto-buccal cu.sp of the upper second deciduous molar overhangs the distal surface of the lower second deciduous-molar. Even with this overhang it seems necessary for the 'lower deciduous molars to move forward in order that the first permanent molars may occlude correctly. There is considerable variation in the size and position of the distal cusp in man ; only one case has been seen in which its position is similar to that in the chimpanzee, but there is a tendency in that direction in some cases ( fig. 13 ). Where great' wear has taken place in the permanent teeth, the lower jaw swings further forward and upwards;
1 Sixty models were exhibited at the Meeting illustrating these conditions, thus, the occlusion of the lower teeth which are greatly abraded is more medial than in a young adult. This is quite different from the forward movement of the deciduous teeth; the latter is a growth process, the former purely the result of wear ( fig. 6 ).
If this forward movement is a necessary condition of normal occlusion, then every case of non-forward movement at eight years of age is an example of post-nor'mal occlusion. It cannot be laid down that function is the cause of forward movement, as there is no evidence to that effect, but it can be stated that forward movement takes place with difficulty unless the cusps are worn. Miss Smvth's case, previously mentioned, rather points to the fact that the urge for the forward movement is not function, as the cusps are not worn. Cases have been seen in which forward movement has taken place without wear; this has been made possible by poor occlusal contact of the deciduous teeth. Individual cogging of two teeth does not prevent them altering their relationship, as in fig. 14. Additional evidence that the urge is not due to function is the fact that, in some cases showing great attrition, no forward movement has taken place. It may be considered curious that nature depends upon wear in order to carry out a physiological process, but is it any more curious than that there should be the disproportion between the size of the upper and lower permanent incisors as compared with their predecessors or that there should be a disproportion between the size of the upper and lower premolars and canines as compared with their predecessors? It would seem more remarkable if it were true that nature intended thefirst permanent molars to be in wrong occlusion for three or four years. I am greatly indebted to Mrs. Lindsay for the use of ber translation of Schwarz's paper. DiscUmisson.-Mr. GEORGE NORTHCROFT (President) said that one argument in Dr. Friel's paper seemed fallacious, and that was the fact that he had laid stress on the wear of the temporary dentition in order to facilitate the forward drift of the teeth through the inandible. He believed that the " forward drift " theory was absolutely correct, and thought that all subscribed to it; but some remarkable cases which Dr. Friel had shown, in which the cogging (as he called it) of the teeth was very marked, showed that in spite of that cogging the lower molar had ultimately taken up its normal position in the mandible. This seemed rather to belittle the necessity for the wear of the teeth and consequently the importance of function. He had no desire to convey the impression that he did not believe that function did play some part in the problenm, but there was a tendency to lay too much stress on the value of function as opposed to that growth which took place probably as a result of inheritance. If one claimed the correct functioning of the ductless glands to be part of function, then one must acknowledge that function did play a certain part, but the questions of muscular function and the importance of the size of the tongue could, he thought, be over-exaggerated. As to the truth of the flush occlusion of the second temporary molars, he was still unconvinced; he considered that if it were possible to colleet still more models at the age of three years, it would be found that in a large number of them a definite overhang was present and that the ancestral tendency was followed, as shown in the chimpanzee, in which the position was as he claimed it ideally should be.
Mr. A. T. PITTS said that while there was a great deal of biological evidence that form and function were closely inter-related, he wondered if the importance of function had not been too much emphasized, and whether inheritance might not also be an important factor. It was remarkable that in the recent report of the Medical Research Council on Anthropometric Problems it was stated that the writer had accumulated evidence which suggested that there might be this factor of inheritance, and that this might be of importance in the production of irregularities. He (Mr. Pitts) referred to the case of a child with the largest upper jaw that he had ever seen-so huge, indeed, that the molars and premolars were completely outside the lower molars and premolars. Such a case was very difficult to explain by function and there must be soine factor of inheritance involved. Then again, with regard to the effect of the tongue, he had noticed some cases of distinct irregularities in deciduous teeth in mongols. It might be that the tongue, though large, was very flabby and without much power. He did not know whether Dr. Friel had had any opportunity of carrying out tests in mongolian idiots. With regard to the occlusion of deciduous molars, he had examined a considerable number of children, and he had to confess that he had not seen any-examples of the flush occlusion which Dr. Friel had described. In all cases the lower deciduous molar had been in advance of the upper deciduous molar. He agreed with the author of the paper that there must be an alteration in the relationship of the deciduous and permanent dentitions, but he could not say that he was as yet satisfied with regard to this alteration in the second deciduous molar occlusion.
Mr. HAROLD CHAPMAN said it seemed that Dr. Friel did not wish to convince the Members of anything more than that function put the finishing touches to an edifice which might just miss perfection without it, and he agreed with him that function was an important factor in jaw development. He had emphasized that in a paper read in 1925, prepared with help from Dr. Friel, and he was constantly endeavouring to improve the masticating power in cases in which it appeared to be below normal. Whilst he considered function a matter of great importance, he always found it exceedingly difficult to adduce evidence in support of the belief. With regard to the examples which Dr. Friel had given, it seemed that the case of the Irish elk might operate in a way opposite to that which had been put forward,-atrophy on one side due to lack of use, or hypertrophy on the other side due to increased use. It was most difficult to arrive at definite conclusions because the matter could be looked at from two points of view, and one was always apt to visualize things in the directions in which it was desired that they should operate. He (Mr. Chapman) thought that the experiments carried out by Baker, of Boston, published some years ago, were very much to the point in that connexion. Baker had ground down the teeth of rabbits on one side so that they became functionless. The development of the head on the functionless side had been considerably less than that on the functioning side. As regards the size of the tongue, it had to be considered on what this depended; was it on function ? It was difficult to say that the jaws were dependent on the size of the tongue, though large tongues and large jaws frequently co-existed.
Mrs. LINDSAY referred to the fact that Oppenheim, in dealing with cases of open bite in children, instead of using extraordinary apparatus had given them thick pieces of indiarubber to chew in order to stimulate an increase of function and promote growth in the jaws. In the case of close bite, Dr. Friel's contention that it was due to lack of growth in the molar region was supported by the findings of Schwarz.
Mr. J. G. TURNER said that nature could answer the question as to function of the jaws. Many years had passed since he had investigated the matter, but among the places he had visited was an asylum at Tooting for the care of idiot children, who were unable to make any proper use of their jaws. Those children all had jaws, both upper and lower, which were above the normal in size; indeed, the growth of the jaws appeared to be in inverse proportion to the capacity of their intellects. What was seen in many tribes in Africa confirmed the view put forward. One tribe, for instance-men, women and children-fed chiefly on a pap-like diet, consisting largely of mealy balls, which required practically no mastication, and yet their jaws were far superior to those possessed by the majority of the population in this country. Nature took 'no heed whatever of function, As to the tongue, mongolian idiots had large tongues and small V-shaped upper jaws. Their tongues did not help them in the least to develop their jaws. Dr. Friel had insisted as a matter of course that the forward drift of the lower teeth was an important point. He (the speaker) had investigated that subject for a long time, and had found that there was no forward drift of the lower teeth. If an X-ray were taken where it was thought the lower first molar had moved forward it would be found that it had only tilted, but an X-ray of the upper first molar would show that it had come forward bodily. All arguments based on the movements forward of the lower first molar were absolutely fallacious. Mr. R. LINDSAY said he wondered if others were beginning to feel a little uncomfortable as to the fm'ee use of the term " function." Function was generally considered to be connected with change over a very long evolutionary period, and was not to be applied to individual cases. Dr. Friel had brought forward an interesting series of individual cases in which he had been able to prove change. He (the speaker) suggested that that change could be accounted for by taking simple use as a reason for it. Dr. Friel would probably find more satisfaction in the pursuit of the question as to whether movements in the jaws and teeth were not due to some very early interference with the growth process rather than to what he called " function" at a later stage.
Miss K. C. SMYTH said that in examining the mouths of children she had found that it depended upon the angle at which the mirror was held whether occlusion appeared flush or not.
Dr. FRIEL (in reply) said that he had tried to emphasize the point that function was only a factor in jaw development. He had not been able to stimulate growth in open-bite cases by means of chewing exercises on rubber bones or to increase the jaw pressure as shown by the gnathodynamometer. He agreed with Mr. Lindsay that it was the exercise of function rather than function itself that was referred to in this paper. Rather a wide meaning had been attached to the term " function." Korkhaus, of Bonn, believed that post-normal occlusion at three years of age was more common in bottle-fed than in breast-fed children, and reasoned that the breast-fed children had to strain the lower jaw upwards and forwards in order to suckle, whereas the bottle-fed children just lay and sucked the artificial nipple. His (Dr. Friel's) experience of mongolian children was different from that of the other speakers, but he had not seen many. In the cases he had seen the teeth were small and spaced, while the tongue was large.
Without doubt the efficient cogging of a series of teeth offered much more resistance to changes in the relationship of the two arches than the cogging of two individual teeth. He did not consider that the forward movement of lower deciduous teeth could be compared with the forward movement of permanent teeth which had occurred as the result of wear. The plane of occlusion in the latter case came nearer to the Frankfort plane according as tooth substance had been worn away, while in the former case the deciduous occlusal plane was continually being developed away from the Frankfort plane. The upper and lower teeth were in a constant state of eruption. Hyperplasia and Hypoplasia. By GEORGE THOMSON, L.D.S. THE models I am showing present a complete maxillary denture of an adult and a mandibular denture less the first right molar. The second premolars on each side are of an extraordinary size. Sir Frank Colyer showed me several examples like it in the Odontological Museum. None of these were so perfect. Why this particular tooth should occasionally vary to this extent is the question to which I would like an answer. Is it an atavism or a variation, or merely a freak ? Comparative odontologists may be able to explain it on the evolutionary hypothesis. I have called this hyperplasia.
The second case is that of a mandible displaying marked hypoplasia. The first molars have been extracted during life, but the remaining teeth, including the wisdom teeth, show no signs whatever of dental caries. The wisdom teeth are perfect in form and all the molars have deep furrows in the occlusal surfaces, but no defects. This is a typical case of what Dr. Grevers, in 1895, called hypoplasia. Salter called it "rocky enamel" or "honeycombed enamel." He said that "it would seem to indicate fragility of the tooth and a speedy yielding to' decay; but in effect it is not necessarily so." The incidence of hypoplasia has been investigated by Sidney Spokes, who found it occurred in 4 to 15 per cent. in the permanent dentition.
A school dentist recently examined 1,700 children for hypoplasia in the temporary dentition and found its occurrence less than one per cent. As this did not confirm the theory of the medical officer who asked for the statistics, they were not published.
